
weeks. 
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average number ofmedicationsordered based on the number ofmonths since admission. The 
average should include the total number of ordered medications whether or not they were 
administered: (PRN medications; injectables, ointments, creams, ophthalmics, short-term 
antibiotic regimens and over-the-counter medications, etc.) 

B. 	 Monthly averagenumberof psychoactive medications ordered: Enter the monthlyaverage 
number ofpsychoactivemedicationsfor which physician orders were written over the courseof 
the past six months. If the resident has been in the facility less than six months, determine the 
monthly average of psychoactive medications ordered based on the number of months since 
admission. The average should include all ordered psychoactive medications whether or notthey 
were actually administered. 

A “psychoactive” mediation is definedas a medication that is intended to affect mental and/or physical 
processes, namely to sedate, stimulate, orotherwise change mood,thinking or behavior. 

The following are classes of psychoactive medicationswith several examples listed in each: 

O Antidepressants-	 Amitriptyline (Elavil); Imipramine (Tofranil); Doxepin 
(Sinequan); Tranylcpromine (Parnate); Phenelzine (Nardil) 

O anticholinergics Benztropine (Cogentin); Trihexyphenidyl (Artane) 

O Antihistamines- Diphenhydramine.(Benadryl);Hydroxyzine 

O Anxiolytics- Chlordiazepoxide (Librium); Diazepam (Valium) 

O Cerebral Stimulants- Methylphenidate (Ritalin);Amphetamines (Benzedrine) 

O Neuroleptics-	 Phenothiazines;Thiothixene (Navane); Haloperidol(Haldol); 
Chlorpromezine (Thorazine);Thioridazine (Mellaril) 

O Somnifacients- Barbituates (Nembutal);Temazepam (Restoril); Glutethimide 
(Doriden); Flurazepam (Dalmane) 

VI. DIAGNOSIS 

30. 	PRIMARYMEDICALPROBLEM: Follow the guideline stated below when answeringthis 
question. / 

NURSING TIME: The primarymedical problem should be selected based on the condition 
that has created the most need for nursing time during the past fourA review of the 
medical record for nursing and physician, nursepractitioner, or physician assistant notes 
during the past four weeks maybe necessary. 

JUDGMENT:This decision may require the assessor to use her/his own professional 
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ICD-9 Refer to the ICD-9 Codes for Common Diagnoses attached at the end of these 
instructions for easy access to the most frequently used numbers. An ICD-9 code book 
containing thecomplete ICD-9 listing should be available in the nursing and/or medical 
records office of a facility. 

NO ICD-9 NUMBER: Enter "0"(zero) in the far right box if no ICD-9 number canbe found 
for the patient's primary problem (or if the patient does not havea primary medical 
problem). If you cannot locate the ICD-9 code for the primary medical problem, PRINT THE 
NAME OF THE PRIMARY MEDICAL PROBLEMin thespace provided on the PRI. 

NOTE: If the patient has AIDS or HIV related illnesses, indicate this in Section II, Medical 
Events, Item 17F. Do not use AIDS or HIVspecific ICD codes (042044). Instead, use the 
code of the specific problem requiringthe most caregivertime. For example, for all patients 
for whomviral pneumonia (NOS)is the condition requiring the most caregiver time, enter 
480.9. Do not enter 042.1 for patients with HIV infection. 

31. QUALIFIED ASSESSOR NUMBER: Thequalified assessor who is attesting to the accuracy of 
the assessment must sign the completed form and enter the assessor Identification Number 
which was assigned at an approved N.Y.S. Department of Health Training Program. 

Since the PRI is completed and submitted for the purposes of a reimbursement assessment 
cycle, the certified assessor must have actually completed the patient assessment, utilizing 
medical records and/or observations or interviews of the patient. This should be indicated by 
checking the YES box. 

38. RACE/ETHNICGROUP: 

The following definitions are to beutilized in determining race and ethnic groups: 

1. 	 WHITE: A person having origins in any of the original peoples of Europe, North Africa or the 
Middle East. 

2. 	 WHITE/HISPANIC:A personwho meets the definitionof both White and Hispanic(See Hispanic 
Below) 

3. BLACK: A person having origins in any of the Black racial groups of Africa. 

4. b l a c k / h i s p a n i c  A person who meets the definition of both Black and Hispanic(see below). 

5. 	 ASIAN OR PACIFIC ISLANDER: A person having origins in any of the original peoples of the 
Far East, Southeast Asia, the Indian Subcontinent, or the Pacific Islands. This includes, for 
example, China, Japan, Korea, the Philippine Islands and Samoa. 

6. ASIAN or PACIFIC ISLAND/HISPANIC: A person who meets the definition of both Asian or 



-- 
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7. 	 AMERICAN INDIAN or ALASKAN NATIVE: A person having origins in any of the original peoples 
of North American and whomaintains tribal affiliation or community recognition. 

8. 	 AMERICAN INDIAN or ALASKAN NATIVE/HISPANIC: A person who meets the definitionof both 
American Indian or Alaskan Native and Hispanic (see below). 

9. OTHER:Othergroups not included in previous categories. 

HISPANIC:A person of Puerto Rican, Mexican, Cuban,Dominican, Central orSouth 
American, or other Spanish Culture or origins. 

TN
~~ 
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2 = Quarterly admissionNew cycle 3 i i  u 
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for this patlent during a previous full 

facility or a new cycle? 158 


1 = Y e s  2 = NO 911 U 
I!. MEDICAL EVENTS 18 MEDICALTREATMENTS: READ THE 

16	 DECUBITUS LEVEL:ENTER THE MOST SEVERE INSTRUCTIONS FOR QUALIFIERS 1 =Yes 2 = N o  

LEVEL (0-5) AS DEFINED IN THE INSTRUCTIONS A Tracheostomycare/suctionong
7medical CONDITIONS: DURING THE PAST (Dally - exclude selfcare) . . . . . . . .  

FOURWEEKS.READ THE INSTRUCTIONS FOR 
SPECIFICDEFINITIONS. 1 = Yes 2 = No 6 suctioning - General(Dally) . . . . 
A. Comatose . . . . . . . . . . . . . . . . . . .  

COxygen(Dally) 
8.dehydration 

D. respiratory Care (Dally) . . . . .  

CInternalbleeding 
E. NasalgastricFeeding 

D Ulcer . . . . . . . .  . . . . . . . . . . . . . . .  
F Parenteral.feeding 

E. Terminally 111 . . . . . . . .. . . .  

G WoundCare 
F Contractures -c- ~ 

HChemotherapy 
MeliltusG . . . . . . . . . . . . . . . .  

I tranfusion 
H urinary Tract infection . . . . . . . . . . . . . . . . .  

J dialysis 1 n 
Krehabilitation UBladder 

( S E E  instructions n 
L (Indwelling or external 	 U 

n 



washing  
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1 	 LATINO: PROCESSo f  getting FOOD BYANY MEANS FROM THE receptacleINTOTHE BODY (FOR EXAMPLE 
PLATE TUBE)CUP 

3 =  

4 =  


5 =  


3 =  	Walks with constant one-lo-onesupervision and/or con. 
stant physical assstance 

4= 	 .Week with no supervision or assistanceexcept '0: 
difficult maneuvers(for example. elevators farnos) May 
actually De able to walk but generally does not move 

5 =  	1s wheeled ChalrraSt or mafast relies on someone else 
to moveabout 11 at all 

21 TRANSFER: PROCESS OF movingbetween POSITIONS TO/FROM BED STANDINGCHAIR (EXCLUDE 
TRANSFERSTO/FROMBATH AND TOILE7 

1 = 	 Requires no supervision or physical assstance to corn- 3 = requires one person lo provide constant guidance
plete necessary transfers May use equipment such as steadiness and/or physical assstance Patrentmay
railingstrapeze participate in transfer 

4 = requires two people to provide constant supervision2 = requires intermittentsupervision(that IS verbal cue- andlorphysically lift May need lifting equipment
ing guidance) analor physical assistance for difficult 

only gottenmaneuvers 5 = Cannot and IS not out of bed 

= 	 requires nosupervision Or Physical assistance May 3 = Continent of bowel and bladder requiresconstant 
require Specialequipmentsuch as a raisedtoilet or supervision andlor physical assstance with major/all 
grab bars pans of the task.including appliances (I e . .colostomy. 

example. clothesadjustment or hands) blamer but IS taken to 

.<- - .-1 ... 

. 1 _

24 PHYSICAL aggression ASSAULTIVE OR COMBATIVE TO SELF OR OTHERS WITH INTENT FOR INJURY. *,., 
HITS THROWS PUNCHES MANEUVERS(FOR EXAMPLE SELF OBJECTS DANGEROUS WITH WHEELCHAIR) 3 -b.-.-. 

4 = 	 unpredictable recurring aggression atleast once per 
week during the past four weeks for no apparent or 
foretoldreason(that IS no1 lust our ing spec 'IC care 
routines or as a reaction 10 normal stimuli 
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26 	HALLUCINATIONS: experienced A T  L E A S T  ONCE PED WEEK DURING THEPASTFOUR 'WEEKS visual 
a u d i t o r y  OR TACTILE p e r c e p t i o n s  T H A T  H A V E  NO BASIS IN EXTERNAL REALITY 
1 = Yes 2 =  No 3 = Yes. butnotdoes fulfill the active treatment ann 4 

psychiatric assessment 

V. SPECIALIZED SERVICES 
27 PHYSICAL AND OCCUPATIONAL THERAPIES: READ INSTRUCTIONS AND QUALIFIERS 

EXCLUDE REHABILITATIVE NURSES AND OTHER SPECIALIZED THERAPISTS (FOR EXAMPLE. 
SPEECH THERAPIST) e n t e r  THE LEVEL DAYS AND TIME (HOURS AND MINUTES)PERWEEK 

A physical therapy ; P  T ) 

8 occupational therapy (0 ) 

LEVEL 

1 = Does not receive occupational Therapy for four or more 
2= maintenanceProgram requires and 1s consecutive weeks 

currentlyreceiving physical a n d m  4 = receives therapy, but does not fulfill the 
occupational therapy to helo stabilize or qualifiers stated In the instructions (For 
slow functional deterioration example. restoratwe therapy given or to 

3 = Restorative Therap . requires and IS  be givenfor only two weeks ) 
currentlyreceiving physical and/or 

DAYS AND time PER WEEK: ENTER THE CURRENT NUMBER OF DAYS AND TIME (HOURS 
AND MINUTES)PER WEEK THAT EACH THERAPY IS PROVIDED ENTER ZERO IF A T  LEVEL 
ABOVEREADINSTRUCTIONS ASTO QUALIFIERS IN COUNTING DAYSANDTIME 

28 NUMBER Of  PHYSICIAN VISITS: ENTER o n l y  THE NUMBER OF VISITS DURING THE PAST 
FOUR WEEKSTHATADHERE TOTHEPATIENT NEED AND DOCUMENTATION QUALIFIERS 
IN THEINSTRUCTIONSEXCLUDEVISITS BY PSYCHIATRISTS 

3 
29 MEDICATIONS 

A Monthly averagenumber of medications ordered. 

B Monthlyaveragenumber of psychoactwemedications ordered 


DIAGNOSIS 
30 p r i m a r y  PROBLEM: THE MEDICAL CONDITION (ICD-9 CODE) 

r e q u i r i n g  THE LARGEST AMOUNT OF NURSING TIME. THIS MAY 
NOT be THE ADMISSION DIAGNOSIS BY THE PHYSICIAN. 

. .
ICD-9 Code of medicalproblem 

If code cannot be located. print medical name here 
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New York State provides public accessto governmental records, including 

data and the methodology used in establishingpayment rates for nursing facilities 
,. 

under Medicaid. The State Freedom of Information Law (Public Officers Law, Article 

6) is the principal statute providing public access to information and records. 

Regulations related to the process of obtainingaccess to the Department ofHealth's 

records are contained in Sub-part 50-1 of Title 10NYCRR. These records include, but 

are not limited to, facility cost reports, case mix indices and the methodologies by 

which reimbursement rates are set for hospitals, nursing homes, and other health 
. .  

care providers. 

Anyone wishing to inspect 0;obtain public records must apply to the 

Department's Records Access Officer in writing. The Officer is responsible for 

insuring appropriate agency response to requests for public access to records, and 

will coordinate the Department's response as per the process contained in the New 

York State Department of Health Administrative Policy and Procedure Manual, 100.0 

- RELEASE OF INFO TO OUTSIDE GROUPIFREEDOM OF INFOIRECORD ACCESS. 
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Section 86-2.1 Definitions. As used in this Subpart, the following 


definitions shall apply 


((l)](a) Residential health care facility, medical facility or facility 


shall mean all facilities or organizations coveredby the term nursing home 

[or health-related facility] as defined in article28 of the Public Health 


care facilities, -Law, including hospital-based residential health and 


NURSING FACILITIES as defined in Section 1919 of the federal Social Security 


Act, provided that such facility possesses a valid operating
certificate 


issued by the State Commissioner of Health and, where required, has been 


established by the Public Health Council. 


[(2)](b) Patient classification groups shall mean patient categories 

contained in the classification system, Resources ,UtilizationGroups-I1 

(RUG-11), whichidentifies the relative resource consumptionrequired by 

different types of long term care patients as specifiedin Appendix (61 

1 3 - A ,  infra.-
[ ( 3 ) ] m  Case mix shall mean the patient populationof a facility as 

classified and aggregated into patient classificationgroups. 


